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Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

RHuntley 2008 Spring Program
Filing Under (Check box{es) that apply): [] Rule 504 [7] Rule 505 [X] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [X] New Filing ] Amendment

A. BASIC IDENTIFICATION DATA II II
1. Enter the information requested about the issuer

53388

Name of Issuer [:] check il this is an amendment and name has changed, and indicate change.)

Huntley 2008 Spring Program

Address of Executive Offices {Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
4314 Old William Penn Highway, Suite 100, Monroeville, PA 15146 {412) 380-2355
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

{if different from Executive Offices)

Bricl Doscription of Busincss £BQPESSED

Limited partnership engaged in exploration, development, drilling, production and marketing of natural g

w1 A 2NR
Type of Business Organization JUubL 1%
D corporation |Z| limited partnership, already formed D other (please specify):

{7] business trust [] fimited parinership, to be formed THOMSON REUTERS
Month Year
Actual or Estimated Date of Incorporation or Organization: [X] Actual ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN flor other forcign jurisdiction) [BR]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making un offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be liled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail 10 that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parls A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stale:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 1o be, or have been made. [ a staie requires the pavment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany his form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriale federat notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a lederal notice.

Persons who respond to the collection of infarmation contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number, 1



A. BASIC IDENTIFICATEON DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past live years:
+  Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Lach general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [J Beneficial Owner  [] Executive Officer  [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Huntley and Huntley Operation Services, Inc.

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
4314 Old William Penn Highway, Suite 100, Monroeville, PA 15146

Check Box(es) that Apply:;  [] Promoter Beneficial Owner * Executive Officer * [x] Director * [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Mangini, Keith N.

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
4314 Old William Penn Highway, Suite 100, Monroeville, PA 15146

Check Box(es) that Apply;  [] Promoter  [X] Beneficial Owner * [x] Exccutive Officer * [X] Director * [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Hillebrand, Michael A,

Business or Residence Address  {Number and Street, City, State, Zip Code}
4314 Old William Penn Highway, Suite 100, Monroeville-PA 15146

Check Box(es) that Apply: |:] Promoter [:| Benclicial Owner |:| IExecutive Officer D Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Stale, Zip Code)

Check Box{(es) that Apply: ] Promoter [ Beneficial Owner [] Executive Officer [[] Director D General and/or
Managing Partner

Full Name (Last name tirst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: |:| Promoter [] Beneficial Owner  [] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  {Number and Strect, City, Staig, Zip Code)

Check Box(es) that Apply: [T} Promoter [ Beneficial Owner  [] Executive Officer [} Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

*of the Managing General Partner 2




B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold, or does the issuer intend te sell, to non-accredited investors in this offering? ... 0O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual? ......o..coooovoeeeomnicoeeeeisceceemssecsnereeen. $.29000 g
Yes No

3. Does the offering permit joint ownership of @ sINEle U7 .ot 3

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar rernuncration for selicitation of purchasers in connection with sales of securities in the offering.
I1fa person to be lisied is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. If more than five (5) persons to be listed arc associaled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name Iirst, if individual)

Thomas M. Nixon and Associates, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

4775 Wallingford Street, Pittsburgh, PA  15213-1771

Name of Associated Broker or Dealer

Thornas M. Nixon

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of check INAIvIAUAl SLALESY coiiiei e v et b b st rrase b st e e b e ba s s s et st erobeaes [J Al States
(ALlv [AK] [aZ] [AR] [CA] v [€O] ([€11 [OE] [DBdv [ v Galv [H0 [OD]
Oi]v [On]y [0A] Ks] [KY] v [La] [ME] [MD, MA] [MHv MN] [MS]v (MO
M1 [MmE] [v] [NH ] v BM [NYJvy [N v [FD] [OHlv [OK] [OR] [PAl~
€1+ [SD] [TX] v+ [UT [VA] v+ [WA] WVl [WIl WY

Full Name (lLast name first, il individual)

Verity Investments, Inc.

Business or Residence Address (Number and Street. City, State, Zip Codc)

3100 Tower Boulevard, Suite 808, Durham, NC 27707

Name of Associated Broker or Dealer

States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1168) i ] All Slales
[AL]l v [AK] AZ DE Gal] y [HIJ
3 [N [ K Kyjv [EaA] ©ME Mb MA v MY [MS) MAv
MT] [NE] Wl A ) K’ [N [RCv D] [on] [0K] [OR]  [FA]v
v

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIvIAUAT STAIES) ..ot aest e sttt saet st st s b et et eaene e e rees e sasmenees [1 All States
AZ
o) [On] [0A] (RS [KY]  [CA] (MME] MDD M™MA MO MN [MS] (MO
(NH]
SD

(Use blank sheet. or copy and use additional copics of this sheet, as necessary.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0™ if the answer is “none™ or “zere.” 1f the transaction is an cxchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
IIEDE .ovvee oo s RS 10 s 0 50
EQUIEY ottt ettt etk Y §0
[] Common [7] Preferred
Convertible Securities (INCIUdiNg WAITANIS} ...vcv.cvir ittt ssresssses e rssrnssenseses 5.0 $0
PArtNErSRID INIEICSLS ©.uvevisesiieeossrierbaassssssssssestsssesbas b sssn b ss s b as et b s sse e r et b s snme s $ 10.070.000 $ 910.000
Other (Specify ) et b e s 50 5
TOLAL L.ttt ettt en et b et bbb b st b bR R tn ke e cnt s § 10,070,000 $ 810,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the lotal lines. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
[nveslors of Purchases
ACETCIEA INVESIOTS oot sstssrees e res s et ses s snssa st srsssssassessarsnssssssssnssassecree 1O $.910,000
NON-BCCIEAIEA INVESIONS oot s e rees s et e e e nn e ranane $
Tatal (for filings under Rule 504 0nI¥) oo

Answer also in Appendix, Column 4, if filing under ULGE.

Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12} months prior 10 the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

s
i

Tvpe of Dollar Amount
Tvpe of Offering Security Sold
RUIE 505 1ot e o e e s 0
R UL ON A L s i e s 0
RUJE S04 Lot e e e e e $ 0
TOME Lot s s 0
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The infermation may be given as subject to [uture contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET ABCIITS FEES 1ottt eeemt e eeeee oo oo eees e s oeene e eemee e eeeems e ene b semenearenn oeneen 0 s9
Printing and ERZraving CoOSIS .o ieemiis i ssc 100000400 ot ames et 4 s soa 10440k o e s basnsesrebesnsesen O s 0
LLERAI FEES .o omomariieieceseceeeees et et semras et es s sm et s eSS eSS RS8R et O so
ACCOUNIITIE FEES 1ooivoitreieeeetsieeessistseessseesss e ss st s assers et sass 2+t pan 454 e st e st R e 58 51 s O so
ENINEETing FEES ..ot ee et e e crme e e R e £ smeanent e O ¢ 0
Sales Commissions {specify finders’ fees SEPArAtEIV) oottt e O s 0
Other Expenses {identify) s 0
TOURD 1ottt sSSP R bt R8s ] so0




| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

Proceeds 10 The ISSUEL.™ ..o e eem s et a et hreane e b she b b ememan e ba bt

Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
cach of the purposes shown. I the amount for any purpoese is not known, lurnish an estimate and
check the box to the feft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments lo

¢ 10,070,000

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
5

Officers,
Directors, & Payments to
Alfliliates Others
SAATIES ANA [EES oottt et e s e st s ss e et st s et seme et e e ens £ e e s e nenEeae R b b e h b st )]s 0s
Purchase of real €State ..o s ] s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ........cccovoreecsmreececseeesiniiscieeseeecnonnen ] $ Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCE PUTSUANL 10 & METEET) ivvviiiierensiserimes e sestssesnssesmersssessnssossersmsssssssssisserasassssenssesssnen || 9 %
: Repayment of indebledness et sessssss s ssaesssss s ssenes L B Os
Working €apital ..ot esaenn s L] B s
Other (specify):_Costs of drilling/acquiring gas or oil wells or interests in drilling s ¢ ¢ 10,070,000
....... s s
COIUIMIN TOLBES c.ovreevrevevssiieeereseeesese s searese s acesass st ses e e smsass st sess s sa et s e anesess st es st sanesns sesses e semntcesssannneanss s %
Total Payments Listed (column to1als added} .ot e s v $10.070.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issucr to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Date

Huntley 2008 Spring Program

O &= /oﬁé’

Name of Signer {Print or Type)
Keith N. Mangini

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




